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Coroner cannot certify ta o daath due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casuvally related.

TPl W VEMWIY W

STANDARD CERTIFIC

BLED MAY 20 1957

Pl PR VIR W1 IR SSIF N T

Ragistration District No__\BI? Primary Registration District No. ﬁo Registrar's No,[lzqm._.._

ATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

2,. USUAL RESIDENCE (Whete dececsed lived. I institution: Residence before

a. COUNTY St . Loui 8 o STATE MO . b. COZNTY St . Lc“)‘fa-l:li:lént
b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnsids Limits c. QITY ‘7 (920 Inside Limits
o8 Y No OO OR .
Toum i rom M o\iene. Qramesy G Yok neo

. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b

{1f sutside, give locatian) Resids on Farm

HOSPITAL OR . d. STREET
nenrorion Hy . 6%~ "ins, aporess 1206 Twill Court Yosu N
3 ::tt‘ ’o.ro First Middle Last 4, ogpr: Month Day Yeor”
(ﬁpggrpn'm) Cal"l L. w01ff DEATH )_l, 30 57
5 sEx 6. COLOR OR RACE |7 mm?En K] NEVER MARRIED []] 8- DATE OF BIRTH ls. AGE {(7n years | IF UNDER | YEAR [IF GNDER 24 WRS,
tast bisthdat) [Montha | Dews | Houwrs | Min.
Male Whi te. winowep [] pivoreeo [ 2/ 25/ 1899 5',84 | o

-] 10a. USUAL GCCUPATION (@ipe kind of work done

during mogt of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond stafe or country)

C 12. CITIZEN OF WHAT COUNTRY?

Operator Grocery Store St. Louis, Mo. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adam Wolff Catherine Brnst

13. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(¥Yes, no, or unknown) | (11 wen, give war or dates of servies)

No 1490-38~6009

16. SOCIAL SECURITY NO.|17. INFORMANT

Addrers

Mrsa, Nellie Wolff, 1206 Twill Ct.

13, CAUSE OF DEATH [Enler only one couse per line for (g}, (B), and (0).]
PART |. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (g}

Wide spread severe injuries compatible

INTERVAL BETWEEWN
ONSET AND DEATH

with automobile accldent

Conditigna, if any. BUE TO () ?/L 4
which gace rise to -
afm;e cause ;e)' ?._é
=z :v?:!:g ctulfuu”iu;: DUE TO (¢}
=] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART 1{q) 8. WAS AUTOPSY
= o PERFORMEDT
3 ! ves [J wo E]'Q
Y [20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enier nature of infury in Part 1 or Part 1 of item 18}
E -
4 - - & Operator of car which was hit in the rga:_:-‘by a car;
2|2 TIME OF  Hour  Mouth, Doy, Year [R@ Then lcost control o1 n[Ols cAY dnd colltded with
gl 7,887 3% 4/30/57 -
s8] 73 p-m. another car IY))
Z | 20d. INJURY OCCURRED 20¢. ;LACE QF INJURY {e. ft&i‘.iu&;’cbo:tu !)Aome. 20f. CITY. TOWN, OR LOCATION 7"" COUNTY STATE
arm, factory, streel, office ., ete.
work O Aok ghway Moline Acres St. Louls Mo.

21. ! attonded the doceased from . to

A

Death occurred at

7 H 00 P mon the dats stated above; and (o the best of my knowladge, from the causes stated.

and last saw h'.::,‘ alive on

2c. SIGHAT! (Degree of ¢ e:; 22b. ADDRESS 2¢, DATE SIGNED
(%M# ﬂo@ Coron Clayton, Mo. 5/7/57
23a. :UR“L. C’tgll{_ 3 . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town., or county) (State) R
EMOVAL 1 .. - .
burial’ |- 5/3/57 Friedens Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADORESS

Drehmann-Harral 1905 Union

Z5. DATE RECD. BY LOCAL REG.

5-1-37

{Licensed Embalmer’s.Stgtemant on Reverse Side




: / 'STATEMENT BY LICENSED-EMBALMER
-.;.l-.'(' ‘.:.L‘ U s '

1 hereby certify that the body whose name is recorded on the reverse c£’1e of this certificate was er
by me, or By .. i e P , Stvdent Emtalmer No, ......
) working' under my personal supervision..

T Student..oiiiiciiieiiienn. e, Signe'd...m

Signature of Student Embalmer T s Car Ty s ‘

.

£y » s Y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE@EMBALMER in his OWN H_ANDWRITING
.16 comply with the above ¢onstijutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.' :

- If this body is not embalmed, fact should be"so stated above.
. - . ) . ' |




